FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000043001 05-02-2007 90359 045 ****50.00
1. Entity Name
ANIMAL HOSPITAL OF LABELLE, P.L.
Principal Place of Business Mailing Address A A
5580 WEST STATE ROAD 80 P.0.BOX 639
~AH—33928- LS LABELLE, FL 33975 US
Labe_lla FL 33‘?55
P TSwHGRR oS [V UL NI ECER IR
Suite, Apl. #, eic, Suite, Apt. #, etc. 03282007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Numbar Applied For
36-4543007 Not Applicable
Zip Courtry Zip Country 5. Canilicaie of Status Desired || Ei‘ggqlﬁ?:(;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIPLEY-MOCKUS, DONNA
5580 WEST STATE ROAD 80

Labcl(e__ | ~L 5qus_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligalions of registered agenl.

Street Address [P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE
Sgnalure, lyped of printed naime ol regislered agent and nitle it applicable. (NGTE: Regrsleced Agenl signature raquirad when remstating) DATE
Filing Fee is $50.00 ‘Make check payable.to
Due by May 1, 2007 ) Flerida Department of State :
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
THLE MGRM 71 Detete e wnge [ Adition
NAME SHIPLEY-MQCKUS, DONNA, NAME
L [
STREET ADDRESS | 5580 WEST STATE ROAD 80 SIREET ADDRESE™ L bc / — S"
CITY-§T-2IP ALVA, FL 335820 C CiTY-ST-2IP ) al ( € / L -5 3 9 5
TILE ) Detete Toe []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-51-21F
TITLE [ velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS )
CITY-5T-21F CiTY-51-2IP
TITLE 3 elele THLE [ change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IPF
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ip
THLE O Delelz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy - ST-ZiP CiTY-ST-2P

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Siatutes. | further certify ihat the information
indicaled on this report is true and accurate and thal my signature shall have the same legal eftect as if made under omh that ! am a managing member or manager of the
limited liatility company or th celver or trusiee empowerad Lo execute this report as required by Chapter 608, Florida Statutes.

: $63-GT5 -
SIGNATURE:; &L SYNMA S}un&u wfstj(‘u_gs X “’/9‘? JoF X b 700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAJAGING M ER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Dayteme Pnona #

U




